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British Medical Association. 


SCOTTISH COMMITTEE. 


A MEETING of the Scottish Committee of the British 
Medical Association was held in the Station Hotel, 
Perth, on September 10th. Dr. J. R. Hamittron, Hawick, 
presided, and there were also present Dr. Cox, Medical 
Secretary; Dr. John Adams, Glasgow; Dr. Wishart Kerr, 
Glasgow; Dr. Lyell, Perth; Dr. Stevens, Edinburgh ; 
Captain ©. S. Young, Dundee; Dr. Michael Dewar, 
Edinburgh ;. Captain Moorhouse, Stirling; Dr. Grant 
Macpherson, Bothwell; Dr. Caskie, Glasgow; Dr. R. C. 
Buist, Dundee; and by invitation Dr. Norman Walker, 
Edinburgh; Dr. Mackay, Aberfeldy. Apologies were 
intimated from Dr. Martin Smith, Dundee; Dr. Balfour 
Graham, Leven ; and Dr. Gordon, Aberdeen. 


THE WAR EMERGENCY. 


Medical Men and the Army. 

Dr. Norman WALKER said it was exceedingly difficult to 
give figures, but in general terms, so far as the country 
districts of Scotland were concerned, the response had 
been admirable. From the large towns, excepting Dundee 
and Aberdeen, which had also done admirably, the 
response had not been so large in proportion. The reason 
was pretty evident—it was easier to arrange for the conduct 
of a practice in the country tlian in the town, and this 
kept men in the town back. The Emergency Committee 
at present had to deal with the problem of assuring the 
town practitioners that their private practice would, to 
some extent at least, be kept together for them. They 
had all sorts of suggestions and plans, and the one that 
commended itself most to the Committee was that every 
doctor in Scotland should place in his waiting-room a 
notice requesting patients, when their doctors were away, 
to mention the fact when they consulted another doctor. 
When everybody was doing exactly what he ought to do, 
the doctor would ask a new patient the question. Legis- 
lation and regulation did not bear on the people who did 
right; it had to be devised for those who did not; if this 
responsibility were put on every doctor in Scotland, what- 
ever class of practice he might have, it would bring it 
home to the public in a way that nothing else could. 
Advertisement was considered, and the President of the 
General Medical Council was of opinion that it would be 
legitimate to go considerably ‘further than in ordinary 
times, provided the advertisements were not in the name 
of any doctor, but in the name of the Emergency Com- 
mittee. But all people did not read the newspapers, and 


especially the advertisement columns, whereas, if the 
notice was constantly in the waiting-room, everybody's 
attention would be called to it. Although it was not con- 
sidered judicious to give figures at present, he might say 
that the Committee had been encouraged by the response, 
and wanted as many as could possibly go. ‘The War Office 
was co-operating in an extremely cordial way, utilizing 
the Emergency Committee in communicating with the 
profession in Scotland. The system had the very great 
advantage that men who had special qualifications were 
utilized. A man had to take a commission as temporary 
lieutenant in the first instance, but his qualifications were 
noted. The Committee was greatly indebted to the War 
Secretaries and to the Divisions for their invariable care 
and courtesy. 

Dr. Apams said that the Committee would be delighted 
to receive practical suggestions from the point of view of 
the general practitioner. 

Dr. Caskiz suggested that better would be a circular, 
or a request, or a demand even from the War Office—a 
personal appeal by the War Office to each member of the 
profession between 25 and 45. 

Dr. Cox, in reply to Dr. Moornovsz, said that, accordin 
to the most recent returns, 2,500 medical men were i 
before Christmas, and preferably men under 40. Previous 
to that Scotland had made up its mind to provide 400 as 
its proportion, but when the numbers were distributed the 
— was that Scotland should provide 500 as its fair 
share. 

Dr. Apams said that men of 45 and under would be 
engaged, not for six months as hitherto, but for one year, 
and they were taken on the assumption that they would 
go abroad if required. : 

The Cuarrman said they were all obliged to Dr. Walker. 
He hoped all present would take the hints they had got, 
and bring them up at early meetings. 


Records of Practitioners on Active Service. __ 

Dr. Cox said that the present position was that the 

Insurance Acts Committee had resolved not to press this 
oint. 
Certificates in Chronic Cases. 

In reply to Dr. Finptay, Dr. Cox said that the decision 
of the question as to certificates in chronic cases lay with 
the societies, and not with the Insurance Commissioners. 
Most of the big societies had shown themselves reasonable 
in the matter. Friction was often due to some want of 
tact. When a case went on for weeks or months, a cer- 
tificate every week was not necessary, and generally after 
explanation the society would agree to an interval of a 
fortnight or three weeks. 
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_be paid the mileage 
not see with what right or why the Board should with- . 
hold the grant for travelling for this year, any more than 

‘the two former years—1913 and 1914. At present the 

‘doctors had an agreement with the County Insurance 


“the 


“would kindly fill up the form and return it at t 
‘ venience, a representative of the Board will be réady to visit 
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HIGHLANDS AND ISLANDS MEDICAL SERVICE. 


The CuarrMaAn invited the meeting to consider the 
report of the Highlands and Islands Board, the effect of 
its conditions upon practitioners in the Highlands, and 
any other question arising out of the report. The feeling 
on the subject in the Highlands seemed to be rather acute. 
The Committee desired to learn the views of the Highland 
practitioners. The Association would always do its best 
for the Highlands or any other part professionally. 

Dr. Mackay (Aberfeldy) said that the scheme, framed by 
the Highlands and Islands Medical Service Board with the 
consent of the Treasury, providing for the general con- 
ditions under which medical practitioners Would be 
eligible to participate in grants from the Highlands and 


‘Islands Medical Service I'und, was not suitable for the 


Highland district of Perthshire, which - was quite 
different from those in the. outlying districts, such as the 
Western Islands and many parts in the West of Scotland. 
The: scheme seemed to imply that the Board. wanted 
practically every medical man in the Highlands to have a 
minimum imeome. ~ That was quite right. In the case of 
remote districts the Board’s principle seemed to be that, 
having ascertained that a man got so much for his parish 
appointments and so much for insurance. work, it would 
make up his income to at least £300 a year. The medical 
men in his part of Perthshire were quite differently 


situated ; the incomes of all were over the minimum, and 
they did not want anyeing from the Highlands and 
ey worked for. He saw in 


Islands Board except what t 
paragraph 4 of the scheme that medical men were not to 
ant for the current year. 


Committee that they would attend the insurance patients 


-at a certain rate, and they received ls. per mile per 


annum for every patient outside the three-mile limit. 
That agreement held” good to the end of this year, so he 
held that the Highlands and Islands Board had no right to 
tell them now, when three-fourths of the grant was already 


‘earned, that they were not to get anything for the current 


year. The Board ought to pay them as usual up till the end 
of 1915, and then, if it had any new arrangement to pro- 
‘pose, the medical practitioners were at liberty to accept or 


reject it. Reading between the lines, it seemed that the 


Board was asking the medical practitioners to fill up a 
return stating what they received from other sources, 


-such as insurance fees, parochial fees, and any other 


emoluments. He had | o‘nted out to the secretary that in 


-the parishes in the Highland district of Perthshire the 
“paupers were very few, and that the doctors only got very 


small sums from the parish councils for attending those 
paupers. As a rule the paupers were not far distant, and 


the doctors could not count on anything from that source 
- whereby they might lower the mileage rate. The Board 


did not tell them what it proposed to give per mile, but on 


‘the previous day he had a letter from the Secretary of 
‘the Highlands and Islands Medical Service Board, in 
“which he said: 


Dear Sir,—I beg to acknowledge the receipt of your letter of 
4th inst., enclosing statement by yourself and your 
_colleagues in the Highland District of the county. I had an 


, opportunity of submitting the statement to the members of the 


Board yesterday, and I was instructed to say that they find 
themselves in. full agreement with most of the points set out in 


‘the statement. 


In the case of yourself and your colleagues it is clear that the 
arrangement with the Board should take.the form of a payment 
in respect of additional work, and any increase in travelling 
expenses involved in giving medical attention at modified fees 
to poor patients living at a distance. As regards the mileage 


“grants, the subsidy which will be payable to the doctors in 
respect of the current year will make provision for the payment 


of a grant equivalent to the old mileage grant, and for such 
additional grant as may be arranged between the doctors and 

the. Board in respect of any work undertaken for the Board. 
' ‘The information asked for in Form 2, and particularly in 
Sections IV, V, and VI thereof, is required to enable the Board 
to determine whether, and if so to what extent, there are 
»ersons within the area of a particular practice to whom the 
oard’s scheme should apply, and to serve as a basis for dis- 
cussion of the subsidy payable to the doctor. If ro colleagues 
eir early con- 


the district, and to discuss with them the terms of the scheme, 
and any arrangements that it msy he proposed to make with 


He did’ 


members. 


What the doctors wanted, Dr. Mackay said, was that their _ 
present agreement should hold good till the end of this 
year, and that they should get the mileage grant for 1915 
as they had for 1914 and 1913. Then if the Highlauds 
and Islands Medical Service Board put a scheme before 
them and told them what it wanted, they should consider 
the matter. His proposal was that the best thing to do 
would be to fix a certain sum per mile to cover the travel- 
ling and also the fee. They did not want to have their 
insurance work mixed up with the Highlands and Islands 
Board work. In reply to Dr. Casxre, Dr. Mackay said 
the agreement for 1915 with the County Insurance Com- 
mittee Was the same as for 1913 and 1914. The 1914 
agreement was accepted for 1915, and stood till the end 
of December. He did not see why the Board should break 
up this agreement, or how it could. _ ag! : 
_ Dr. Norman WALKER, member of the Board, said thé 
Board felt--convinced that this was a pure misunder- 
standing. He had better say, in reply to one of Dr. Mackay’s 
points, that Perthshire was not adv in the Highlands, 
so far as the Medical Board was concerned. By a very 
narrow majority in the House of Commons some parts of 
Perthshire were added. He desired, first of all,.to ciear 
up the question of mileage before he referred to any other 
matter. He was quite certain Dr. Mackay spoke in good 
faith when he made his statement, but as-a matter of 
fact. the mileage was not guaranteed for this year. The 


agreement .with the Insurance Committee was simiply 


carried on. When the Highlands and. Islands. Act. was 
‘passed the sum of £10,000, allowed annually, was trans- 
ferred to the Highlands and Islands Board. During last 
year (1914), by arrangement, because the scheme was not 
then sanctioned by the Treasury, the sum of £10,000 was 
handed over to the Insurance Committees to distribute on 
the same basis as in the previous year. But speaking as 
a representative of the Board, he wished to say it was 
absolutely and quite clearly laid down that this sum of 
£10,000 should pass to the Board. There was- no idea of 
depriving the practitioners of the mileage for this year. 
There was no such idea in the mind of the Board. So 
far from that being the case, the subsidy would he 
considerably increased. Members of the Acting Busi- 
ness Committee of the Board, of which he was 
chairman, thought that if he could attend that 
meeting he might be useful in giving information 
and clearing up misunderstandings. The Highlands and 
Islands presented a very peculiar medical problem; the 
difficulties had been notorious for years. . Recently he had 
unearthed a report on their condition in 1854 by a large 
committee of which Sir James Simpson was a member. A 
circular was issued, but nothing was done. There had 
been constant difficulties, dismissal of medical officers, ctc. 
After the introduction of the Insurance Act it was plain 


that it would not run in the Highlands.. of . Seotland. 


Crofters were not insured. They were their own em- 
ployers. The Dewar Committee was instituted, and 
took evidence from 80 per cent. of the doctors. ‘The out- 
come of the report of that committee was the Highlands 
and Islands Act. Taking the whole circumstances into 
consideration, the Committee suggested a sum of £32,C00 
per annum, excluding the £10,000 for mileage, as what 
was required. The Treasury accepted that amount. The_ 
Committee recommended that the Board, which would be 
concerned with all sorts of medical services—public health, 


education, and so on—should contain a representative of 


each of these departments. Accordingly Dr. Leslie 


Mackenzie represented the Local Government Board, Dr. 


McVail the Insurance Commissioners, Dr. Macpherson 
the Board of Control, and Dr. Robertson the Education 
Committee. Then to represent the medical profession 


‘Sir Donald MacAlister’s name was added. Sir Donald 


had a very serious illness, and he (Dr. Norman Walker) 
was asked by the Secretary for Scotland if he were prepared 
to do the work of the Board in conjunction with the other 
There were thus five doctors on the Board, 
most of them at least being pretty experienced. The 
other members were Sir John Dewar and Lady Susan 
Gilmour. Five of eight members were medical men, and 
it might be taken that they were not biassed against the 
members of the profession. The first step was the -same 
as that taken by the committee of 1854, which issucd 
schedules to the various doctors and boards in the High- 
lands. Most of them were returned and the replies were 
similar to those recéived in 1854. They showed that in many 
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districts of the Highlands the living the doctor made could 
not be called aliving. His whole income was often under 
£150 a year, and while the expenses were comparatively 
small, the conditions were such that good medical men 
were not attracted. It was quite a common thing to find 
a salary of £100, £120, or more offered for Poor Law 
administration with only six, eight, or ten paupers in the 
parish. It was the only way to get a doctor there, but in 
some districts the doctor near a shooting lodge received a 
subsidy from the proprietor. In many cases that was 
- quite an honourable thing, and worked perfectly well, 
though a subsidized doctor was not very desirable from a 
_ medical point of view. It was most depressing to see men 
return in some of the schedules sums like £14 as derived 
from private practice, and others very small sums indeed. 
Personally he was one of the first witnesses, and the Com- 


mittee pressed him very hard as to what would be an | 


adequate salary, but he refused to commit himself, and 
ultimately the Committee adopted the principle that where 
it thought a doctor was necessary, and where he did satis- 
factory work, he should be guaranteed a salary of £300 net 
after paying his travelling expenses, his drugs, and his 
house rent. Because of the peculiar condition. of the 
people and the enormous distances the travelling expenses 
were guaranteed. Suppose a patient was twenty-five 


miles away from the doctor, what possible fee could the 


latter charge less than 25s.—a good deal more than his 
patient’s entire weekly wage? ‘The result was that there 
was extraordinarily little medical attendance in some 
districts, and a great part of the work was done in charity 
by the doctors. The object of the Board was that it 
should, so far as this £42,000 went, place those poor 
patients in the Highlands as. nearly as possible in the con- 
dition of people of more settled districts, and they would 
use that money to bring the doctor to the door. The result 
of those inquiries went to show that a great deal of hard- 
ship existed when the patients were at a great distance. 
In one or two districts the Committee found a club 
practice. Speaking generally, the system adopted was 
that the patient, whether he lived one mile from the 
doctor or thirty miles, was to pay for a first visit a fee of 
5s., and for subsequent visits 2s. 6d.; and the Board was 
to come in and pay the doctor’s expenses of getting there. 
Nursing was another problem, and schemes were proposed 
which would have added another “0” to the grant if 
carried out. One county asked that seventeen hospitals 
should be built in it. The Board decided to visit those 
places, and made what had been very erroneously de- 
scribed as pleasure trips. He went with one of them to 
the Western Isles. Six o’clock was the latest he rose, and 
he was often up at four hearing the views of the local 
people and of the members of nursing associations. After 
obtaining all this information the Committee arrived at a 
basis for making and distributing grants. The object, he 
hoped he had made clear, was to abolish distance so far 
as the patient was concerned. There were two classes of 
doctor. There was the one in many of the Orkney and 
Shetland islands and in the north-west part of Scotland 
who had incomes very much under £300 a year. It was 
quite obvious, if the Board was to guarantee a sum of 
£300, they must know what else he was getting. Then 
came the other class, which he had felt it his business 
particularly to look after that he should not be hurt—the 
doctor whose income was sometimes a good deal over £300. 
So no particulars with regard to his income was asked 
except for his appointments. He was not asked what he 
made from private practice. One of the conditions laid 
down by the Treasury for the grant to be made year by year 
was that no existing source of income was to be diminished. 
The Local Government Board was responsible for payment 
of salaries of £100, £110, and £150 under the Poor Law, 
and would be very pleased to throw that expense on the 
Highlands and Islands Board. The Board asked all 
the doctors to state what income they received from the 
various sources of a public nature. There were, of course, 
many other matters. The Board was concerned in hos- 
pitals, ambulances, and nurses. The Ross-shire practi- 
tioners, after hearing at a meeting held at Dingwall the 
explanations by the representative of the Board, all agreed 
to fill up and send in the form. The agreement was not a 
binding agreement, but a draft for the suggestions of prac- 
titioners. When the draft form had been filled up and 
considered by the Board, special points, if any, would be 
considered. Thena representative of the Board would visit 


each area, and each doctor would discuss with him the 
form he had drafted, and arrive at a final agreement. 
He had every confidence in the Board, which was reason- 
ably composed. He would be very muck surprised if, 
instead of the mileage being diminished under the new 
system, it was not very much increased. It was now 
mileage for visiting insured persons; in future it would be 
also mileage for visiting uninsured persons, who were more 
numerous. He ventured to think that the whole thing 
had ‘been a misunderstanding, and that the Board's 
proposals should have the entire sympathy of the 
profession. 

Dr. Mackay said he thought Dr. Walker had gone a long 
way to prove what he had said—namely, that a scheme 
applicable to the West Highlands was not applicable to his 
district. When the bill was first presented the Highland 
district of Perthshire was included; then after debate it 
was excluded, and finally it was included. To show the 
absurdity of the whole thing, districts round Aberfeldy 
and Pitlochry were included, while Killin, which was a far 
more Highland district, Balquhidder and:.round about 
Callander, were outside. The scheme was unfair. The 
doctors had been attending their insurance patients all the 
year according to their agreement with the county. He 
saw no reason why the mileage grant should not be paid 
up from the beginning of the year till now as in the past, 
and when this new scheme brought in by the Highlands 
and Islands Board came in force, let it be submitted 
further. But in the meantime the doctors ought-to be 


.paid the mileage grant till now or to the end of the year. 


Dr. Norman WALKER said that instead of the mileage 
grant being diminished it was increased ; but it was not called 


twnileage. Mileage disappeared under that name, and now 


appeared under the name of subsidy. Dr. Mackay with 


his district must have a large mileage, therefore a large 


subsidy. If a man had a practice radius of about three 


niles he had asmall mileage, but he would get his subsidy 
for attending the people. If this year’s grant was con- 


fined to £10,000 for mileage, it would mean that a great 
part of it might have to go back to the Treasury. Last 
year that £10,000 was handed over to the Insurance Com- 
mittees to distribute on the same basis as the old mileage 
grant. The Board was not cheating anybody; it would 
see that everybody got his fair share. Certain conditions 
were laid down which might seem hard. These did not 
refer to Aberfeldy, but there were conditions the Board 
had to lay down in places where there was no other doctor 
within twenty miles. It had to make it a condition of 
those guaranteed sums that a man must be willing to do 
all the medical work of the district. He would have to be 
ready to work Poor Law, insurance, appointments, light- 
houses, and all such things. It would upset the 
work if a man said, for example, he would not work the 
lighthouses, and another had to be brought from fifty 
miles away. 

Dr. Apams appealed to any one who thought it over that 
if £10,000 was. given before in the name of mileage, it 
followed logically, if £32,000 was given in addition, the 
doctors concerned were bound to be much better off. In 
reply to Dr. Stevens, who observed that there were six 
schemes, Dr. Apams said that if £10,000 was allowed for 
mileage in addition to £10,000 already given, it stood to 
reason that the men must be better off, and the conditions 
under which a man making over £300 a year worked 
would be improved. The area over which he agreed to 
practise would be considered in each case by the Board, 
and a certain agreed upon subsidy allowed to him 
applicable to the area he covered; he was bound to be 
better off. 

Dr. Mackay thought Dr. Adams had not taken into 
consideration the extra amount of travelling to be done. 
His own practice extended ten miles on one side and 
thirty-two miles on the other. 

Dr. Apams said that the financial conditions of practice 
were bound to be improved by this additional subsidy. 
Those of them who knew working people and their incomes 
could not believe that a doctor visiting such a person 
twenty miles away three times a week could be paid 
adequately for the work by a patient making 20s. a 
week. This subsidy, with the amount that lay between 
2s. 6d. or 5s. and 25s. would make up to the doctor for 
mileage. 

Dr. Burst said that the matter was very clearly expressed 
in the circular: “The subsidy payable to the doctor will 
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be arranged on a footing that will cover the travelling» 


expenses involved in attendance on insured persons (present 
mileage) as well as on all others entitled to receive medical 
attention under any arrangement between the doctor and 
the Board.” 

Dr. Grant Macpuerson pointed out that the clerical 
work would be tremendously increased. A large proportion 
of the doctors in the Highlands and Islands were at the 
war, and it would be difficult to arrange for the clerical 
work in connexion with their practice. 

Dr. Norman WALKER said that there would be some 


clerical work, but the Board had to know how the money 


was being spent. The Treasury required to know, and 
returns indicating whether a patient was Poor Law, insured, 
or otherwise under arrangement had to be received. The 
scheme did not touch the better-to-do people, but it was 
necessary to know how much of the Board’s subsidy was 
helping the poor. As to doctors who were away, two of 
the members of the Board were members of the War 
Emergency Committee, and they were taking care that in 
the arrangements for the conduct of his practice, when a 
man came back from the war his position was clear. 

‘The Cuatrman: Is there any income limit ? 

Dr. Waker: We have the phrase “ persons in the 
crofter and cottar class.” It may possibly be a matter of 
arrangement. 


Dr. Mackay thought that when the arrangements came . 


into force something more definite must be done. 

Dr. LyE.t said that a great deal of the objection seemed 
to be in connexion with points in the agreement. First 
of all, the doctor was to be bound to visit systematically 
all persons within the area of his practice. He was to 
make systematic and regular visits to outlying patients. 
He was {personally .to attend midwifery cases, provide 
himself with a motor cycle, and so on. There were a 
number of points like that which bound a man down, but 
those whose incomes were over a year naturally 
objected to fix themselves in that way for a subsidy the 
amount of which was nat named. as there, he asked, 
to be some system of inspection? Was the crofter to 


appeal to any inspector to vent his grievances, or how — 


was this to be carried out in the event of the practitioner 
not having implemented his part of the agreement? Was 
there to be an underhand system of inspection in con- 
nexion with the work of the doctor, or how was the whole 
thing to be worked unless there was some such disagree- 
able and unpleasant form of inspection of a doctor’s work ? 

Dr. NonrMAN WALKER said that it was open to the practi- 
tioner to criticize when he filled up the draft agreement, 
“ Visit systematically particular places.” Men conducted 
their practices in different ways. Some men visited 
systematically a certain place on a certain day when it 
was convenient. If a man said he would visit a place 
every Wednesday if he got another £10 a year as subsidy, 
it was a matter of fair arrangement that he should do it 
if it was in the public interest. The question of discipline 
was a delicate subject. 
to abuse its position in that matter. 

Dr. Lye. said that two classes of practitioners were 
distinguished—those guaranteed £300 and those above 
that. Would those in the latter section be bound down in 
the same way to these obligations? Would not there be a 
different way of dealing with the two cases? 


Dr. Norman Waker said there was an individual 


agreement in each case. 

Dr. Bust asked if the difficulty was not the same as 
that when the Insurance Act was brought in. It seemed 
to him that it was putting an extreme legal interpretation 
on phrases intended to be interpreted in the ordinary way. 

Dr. Lyeii: Then he is to be under obligation to attend 
and visit all persons in the area of his practice. 

Dr, Stevens said that Clause 14 of the draft agreement 


seemed to put the doctor practically in the hands of any - 


one member of the Board. 


Dr. Burst: Surely, again that is legal misinterpretation. — 
It is to save the whole Board having to sign every letter - 


as it goes out. 

Dr. Stevens said the scheme was intended to help the 
practitioners in the Highlands financially, but anything 
beyond the £10,000 for mileage seemed to G in an entirely 
nebulous state. ‘he nursing scheme alone might. take a 
large part cf it. It seemed rather a pity that all this 
should be done while a fourth or a third of fhe men were 
at the front. They would not have any chance of 


The Board might be trusted not 


criticizing, but would have to go into it whether it was 
‘good or bad. He asked Dr. Mackenzie (Tain) two ques- - 
tions. His answer to them was as follows: “ (1) The. 
profession, locally or in any other way, has not been con- 
sulted as to the scheme as now submitted, nor has such a 
scheme been foreshadowed in any report issued by the 
Board. (2) The Board does state that their scheme is. 
largely based upon the reports of local medicals .and their 
own inquiries. This I do not believe, except in a very 
_ wide and general way. I do not think their scheme at all 
consistent with the evidence they obtained, except in a 
general way and in exceptional cases. If their scheme 
was consistent with these reports, why the widespread _ 
feeling of concern from all parts of the Highlands? . ‘Their 

scheme is wholly a one-sided business.” 

Dr. Mackay said that men must have a certain amount 
of discretion as to visiting certain districts on certain days. 
He went down to Strathtay three days a week. Every- 
body knew it. But he also went as a rule every day. In~ 
the other direction he went two days a week. It would be 
absurd to ask a man to go twelve or fifteen miles to a 
certain place when there was not a patient to be seen. 

Dr. Apams said that Dr.:Norman Walker bad empha-. 
sized the fact that of eight members of the Board five were 
members of the medical profession. With regard to the 
medical profession, what were the interests of those two’ 
members of the Board? Was it not the interest of Sir 
Donald MacAlister to see tlhe work of the medical pro- 
fession made as attractive. as possible? As he wanted 
‘students, recruits, it would be his interest and* duty to: 
see that the medical men carrying out this scheme were 
looked after as well as possible, and Dr. Mackay and his: 
colleagues might have every. confidence in the Board 
looking after this matter, and might feel quite sure nothing : 
would be done in any way likely to hurt or hinder the. 
profession. 

.Dr. Cox said that if the scheme was not put through» 
soon the profession stood a chance of losing this £32,000. 
He considered the matter had not been rushed, and unless © 

“the profession in the Highlands was careful it stood a risk 
of losing the whole or part of the money. eee , 

Dr: Norman WALKER said that what would very probably 
happen would be that if the money was not utilized it 
would be put to capita! for the building of hospitals, nurses’ 
houses, etc., and the profession would stand to lose it. 
Really the rush had not been so great. The meetings 
were held in the summer and the early months of last 
year. It took a long time to get things through the 
Treasury. 

The CHatrMan said he had just received a letter from 
Dr. Moir (Inverness) intimating that at a meeting of the 
medical practitioners of Ross and Cromarty held on. 
September 8th in the Ross Memorial Hospital, Dingwall, 
to discuss the scheme of the Board with their representa- 
tive, Dr. Cruickshank, many of the difficulties and. 
obscurities in comprehending the scheme were removed, 
and there was a good deal of unanimity as to the benefits 
to be derived from the scheme as explained by Dr. . 
Cruickshank. Modification of the wording of clauses 1, 12, ° 
and 14, felt to be of vital importance to medical men, was » 
suggested to Dr. Cruickshank, who sympathized with the . 
views expressed, and stated that he would draw the atten- 
tion of the Board to them. The following resolutions were 
agreed upon unanimously by the meeting, which was > 
representative of all parts of the county: 


1. It was agreed to complete Form 2, and to send it as soon as 
possible to the secretary of the Board. : 

2. As Dr. Cruickshank pointed out.that agreements would 

; have to be made with individual medical men based upon 
the conditions under which he practised, it was unani- 
mously agreed that it would be to the interests of the , 
profession in the county, asa whole, to have a common . 
consideration of the drafts of individual agreements, and 
that these be considered at a meeting of the general 
practitioners of the county to be summoned for that. 
purpose before the agreements are actually signed. It 
was resolved, however, that at this meeting no statement . 
of financial returns made to the Board by individual 
practitioners, nor what subsidies the Board had agreed to 
these individual practitioners, should be submitted. ; 


Dr. Wisnart Kerr said that after hearing the. various 
speakers it seemed to him that the doctors in the High- - 
lands and Islands of Scotland would be infinitely better off 
in the future than in the past. If they were to get 
Government grants they could not remain absolutely free 
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the report has caused in certain districts is due to misappre- 
hension of the import of the terms; that the insurance 
mileage grant is absorbed and supplemented by the subsidy 
of the Board, and that the conditions of practice are to be 
settled by individual agreements at the discretion of each 
practitioner. 

Dr. Dewar seconded. 

Dr, Lye said it had not been brought out why the 
Board approached men individually and why the accredited 
authorities of the profession were not consulted in regard 
to these agreements. He supposed the same te-tics were 
taken up at this time as were taken in the case of the 
Insurance Act. Why did they not approach the local 
secretaries, the Scottish Committee, or the head office of 
the British Medical Association before sending out this 
scheme to individual practitioners and leaving them only 
a fortnight 10 decide? That point had to be settled, for a 
very important principle was involved. 

Dr. WisHart Kerr said that the answer to that could 
only be in the difficulty of the Highlands and Islands 
having a corporate meeting of the members, and each one 
would be approached separately. 

Dr. STEVENS moved: 


That consideration be continued till a further meeting of the 
Committee, to enable further inquiry to be made into the 
conditions affecting service under the scheme. “ 

It was, he said, a very large subject. The Scottish Com- 
mittee had never had that important subject before it 
until that day. That was a curious circumstance, but no 
reflection upon the Committee. The Committee was now 
asked to give a pretty decisive opinion on this immense 
scheme, though no papers had been circulated among 
the members beforehand. In those circumstances he 
did not think the Committee ought to be expected 
to commit itself until the men in the Highlands had 
an opportunity of more thoroughly ~onsidering the matter. 
Although the men in Ross and Cromarty had apparently 
to some extent compromised matters, he did not think 
that the Scottish Committee should commit itself to 
approval or disapproval. No doubt there were valuable 
points in the whole of the six schemes. Increased money 
would probably come in some cases, but not in others. 
The whole matter was in an indefinite position. 

Dr. seconded. 

Dr. Cask1z wished to know if the Highland representa- 
tives were asking their advice in the matter. So far as 
the report of the Highlands and Islands Board was con- 
cerned, he had never seen it till that day and had not 
read it. But, as a matter of practical business, the 
difference between the two schemes was plain. The one 
involved £10,000, and the other £10,000 plus £32,000. It 
seemed to him that it became a personal matter altogether, 
and that it was a subject on which the Committee should 
come to a decision. It was a matter of money. If it 
was apparent that £32,000 or £42,000 was to be divided 
among “practitioners” of the Highlands and Islands of 
Scotland, it was not the duty of the Committee to recom- 
mend practitioners to take or refuse it; it should be left to 
themselves to say whether it was to their benefit. 

Dr. Lyett objected that the whole idea of the Scottish 
Committee was that local practitioners might approach it 
with the view of getting some little guidance and advice 
on schemes which were exceedingly difficult. This was 
acknowledged by the Board to be an exceedingly difficult 
scheme, and he sympathized with those Highland practi- 
tioners who desired that the Committee should discuss 
the matter. He hoped they could rely on the Scottish 
Committee for friendly advice and counsel. He strongly 
supported the amendment. 

Dr. Burst expressed the hope that the meeting would 
not delay. The petitioners had represented that there was 
a certain anxicty that some were to be worse off than they 
were in the past, and had asked the Committee to con- 
sider the matter. It had now been considered, with 
quite sufficient information at its disposal to decide 
whether the anxiety was just. The Scottish Committee 
had taken some share in elaborating and developing the 


question, and every point had been discussed in the 


charge on the funds of this scheme was the remuneration 
of the practitioners and their expenses. 
expenses was that attending insured persons and also the 
expenses involved in attending other persons. With a 


statement like that put down as a first charge on the 
scheme, there was no ground for entertaining the opinion 


that men were to be worse off than at present. ‘lo de'ay 
a decision would imply that the Scottish Committee 
thought there was ground for tiie anxiety entertained. 
Dr. Apams asked what kind of friend would the 
Scottish Committee of the British Medical Association be 
considered to the poor practitioner in the Highlands, 
whose present income was from £180 to £250 a year, and 
who under this scheme was to be guaranteed by the Bord 


a sum, free to himself after payne all expenses for the 


carrying on of his practice, of if it delayed coming to 
a decision. The Act was passed primarily to provide 
medical attendance to people who at present did not get 
it. At the same time the encouragement was held ont 
which that definite salary provided, and those- whose 
income was less than £300 would think that the Committce 
had done them a very bad service if they threw any 
doubt as to the value of the Act as regarded that. 
What had the conditions under the Insurance Act proved 
to be? There was no more restriction practically on those 
who had worked the Act willingly and without prejudice 
in carrying on their work, than there was before. If men 
in the country were to be asked to take payment for a 
large amount of work they did at present without payment 
how could they be worse off ? ’ 

On a division the motion was carried, two members only 
voting for the amendment. 


MIDWIVES BILL FOR SCOTLAND. 

The Committee resolved to write to the Secretary for 
Scotland asking for the support of the Government for the 
bill. 

It was agreed formally to record the thanks of the 
Committee to Dr. Norman Walker and to Dr. Mackay for 
attending and assisting the Committee in the discussion of 
the report by the Highlands and Islands Board. 


WAR EMERGENCY COMMITTEE. 


A MEETING of the War Emergency Committee was held at 
the offices of the British Medical Association in London 
on Wednesday last (September 15th). 


ENROLMENT. 

The Executive Subcommittee reported that it had 
considered the resolution adopted by the full Committee 
on August 25th, setting out that the policy of the 
Committee should be to urge all medical practitioners 
who are under 40 years of age and physically fit 
to enrol themselves with the War Emergency Com- 
mittee to come up for whole-time- service whenever 
called upon to do so by the Committee. Two circuiars 
were being sent to the secretaries of War Emer- 
gency Committees. Such committees, it was reported, 
had been appoiuted in 87 districts, covering approximately 
83 Divisions of the Association; this left 87 Divisions of 
the Association which, so far as was known, were not yet 
covered by any War Emergency Committee. 

The first leaflet was intended for circulation by War 
Emergency Committees to all practitioners in their area, 
under 40 years of age. After setting out the policy quoted 
above and giving some indication of the numbers required, 
the leaflet went on to point out that there are two sources 
of supply of medical officers for the army—(1) the civil 
practitioners of this country, and (2) those of the colonies ; 
but that the latter source has already been largely tapped. 
If both these sources failed, the country might be driven 
to avail itself of help tendered by practitioners from 
America. The circular coutinues as follows: 

The number of men remaining in England, Wales, and 
Ireland -under 40 from whom commissioned officers can be 
drawn is limited; out of every three men under 40, fit or unfit, 
at least one is required to serve in the army as a whole-time 
commissioned medical officer. 

In the opinion of the Committee it is not the business of 
civilian practitioners to criticize at such a time as this the 
demand of the war authorities, still less to make such criticism 
the ground for refusing to volunteer. It is the duty of every 
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man to place himself at the disposal of those responsible for 
carrying the war to a successful conclusion. 

Enrolment offers the best means for preventing men being 
called upon for service before the need for their taking on active 
duties has arisen. Further, with such a roll as is asked for, 
the Committee will be in the best position to judge when the 
time has arrived which renders it imperative for men to take 
service. 

The War Emergency Committee went on in this circular 
to impress upon local committees the need for every 
medical man in their area, who is under 40 and physically 
fit, to volunteer at once or to enrol his name as willing to 
apply for a commission when told that it is his duty to do 
so. The selection for service amongst the men enrolled 
may be carried out by the Local Committee or by the 
Central Committee, as preferred by each medical man. 

Attached to the circular is the following form, for use 
by practitioners of military age who cannot volunteer for 
immediate service, but who are willing to take a com- 
mission when told by the War Emergency Committee 
that it is their duty to do so: 


FORM OF ENROLMENT FOR THOSE WHO CANNOT VOLUNTEER 
FOR IMMEDIATE SERVICE. 


Tam willing to enrol my name with the War Emergency Committee, 
and to apply after*........................... for a commission in the R,A.M.C, 
when told by the Committee that it is my duty to do so. 

I prefer that if the need arises for men to be called up for service 
from this locality, the selection shall be made by the g a War 
Emergency Committee. 

I propose to leave my practice in the hands of: 

a. Neighbouring practitioners 
c. A Bureau organized by colleagues. 
The difficulties connected with my leaving practice are: 
Local conditions: 


Personal difficulties: 


Date 
This Form when completed should be returned to the Secretaries of 
the War Emergency Committee, 429, Strand, London, W.C. 


* Please fill in the date after which practitioner is willing to accept 
@ comission, 


Locat ARRANGEMENTS FOR THE CoNDUCT OF PRACTICES, 

The Committee has also issued to local War Emergency 
Committees a circular containing suggestions as to arrange- 
ments for the carrying on by the local profession of the 
practices of practitioners who accept commissions. This 
circular points out that there are three methods by which 
the practice of a medical man on military service can be 
carried on—(a) neighbouring practitioners, (b) locumtenents, 
(c) a bureau organized by colleagues. In practices in which 
work is taken over by local men the main questions are: 
Division of fees; restoration of patients to absentee on his 
return. 

I. As regards fees the following is considered to be the 
best plan: 

A. Town practices, where mileage is not an important 
question. An equal division of remuneration between 
the absentee and his representative. 

B. Combined town and country practices. As a general 
rule probably a division in the proportion of three- 
eighths to the absentee and five-eighths to the man 
who does the work and pays the expenses is best. 

C. Country practices. Where. the question of travelling 
expenses is important at least three-fourths should be 
allotted to the man who does the work. 

If. As regard restoration of patients, the Committee 
considers that the following measures should be adopted: 


A. Draw up agreements between the practitioner going on 
service and his local colleagues in some such form as 
that Page ae by the Mid-Cheshire Division of the 
British Medical Association, namely : 

‘*T hereby promise on my word of honour that if 
any persons who are ordinarily patients of any medical 
man practising in this neighbourhood who is on 
active service with the Forces, consult me during his 
absence, I will attend them for him (on the terms 
arranged by the Local Committee) and will refuse to 
act as their medical attendant on my own behalf until 
at least one year from my colleague’s return has 
elapsed. Also I will do all in my power to safeguard 
the absentee’s interests with his patients, and to 
induce -them to return to him when he resumes 
pracjice.”’ 


Date. 


B. Urge those going on service to appoint a legal repre- 
sentative who may be consulted on their behalf during 
their absence. 

C. The Central Committee will be prepared to offer its 

: services in arbitrating on any difficulty or dispute 
referred to it by the Local Committee. 


A. Local Committees should impress upon all local public 
bodies the importance of setting free any medical 
men of military age in their employ, while keeping 
their appointments open to them on their return. 
Arrangements for carrying on public -work by means 
of the older practitioners in the neighbourhood should 

. be made wherever possible. 

B. Insurance Committees should be approached in every. 
district, in order to discourage as far as possible the 
transfer of patients from a doctor absent on military 


duty. 
C. Panel Committees should be asked to arrange that no 
' practitioner shall take over as a panel patient any 
insured person on the list of a doctor absent on 
a service, until twelve months after the latter’s 
return. 


Hospitat Starrs. 
Civil Hospitals. 

- The Subcommittee reported that in accordance with tho 
instructions of the Committee it had issued a letter to the 
governing bodies of the hospitals, pointing ouf the urgency 
of relieving from their hospital duties those junior 
members of their resident and visiting staffs who were 
eligible for commissions in the R.A.M.C., and that the 
British Hospitals Association had been informed of the 
action taken. The letter informed the governing bodies 
that from particulars supplied by the Director-General of 
the Army Medical Service it appeared that more than a 
third of all the medical men of military age in this 
country were required for service within the next few 
months. 

Military Hospitals. 

It was reported, with regard to a letter addressed to the 
Director-General, requesting him to give instructions to 
D.D.M.S. and A.D.M.S. not to retain or accept for work 
in military hospitals at home medical practitioners of 
military age who were physically fit, but to encourage 
such practitioners to accept commissions in the R.A.M.C., 
that a reply had been received from Colonel Blenkinsop, 
Assistant Director-General, stating that the question of men 
of military age doing military work at home was under 
consideration, and that the War Office was discouraging 
younger men who were physically fit for active service 
from engaging for home service only. 


AGE ror Temporary Commissions. 

It was reported that a letter had also been received 
from Colonel Blenkinsop stating that the following policy 
will be adopted with regard to the engagement of medical 
men as temporarily commissioned officers in the R.A.M.C.: 

1. Noman under 45 years of age will be employed unless he 
undertakes general service obligations for a year, and is found 
to be physically fit for duty at home and abroad. 

2. No man over 55 years of age will be accepted for home 
service. 

3. No man under 45 years of age will be re-engaged after the 

expiration of his first contract unless he offers for general 
service. 
' I am to say that it is hoped that these restrictions will 
facilitate the work of the War Emergency Committee in 
setting free men of military age and providing for the older 
practitioners to look after their interests during their absence. 

It will be noticed that the age for the general service has been 
advanced by five years, and that the age for home service only 
has been reduced by the same period. 


InsuRANCE Act. 
Transfer of Insured Patients of Practitioners on 
Military Duty. 

A statement was submitted, prepared in response to a 
request for information with regard to the transfer of 
insured patients of practitioners on military duty. Para- 
graph 14 of the circular letter issued by the Insurance 
Acts Committee on February 8th to all Local Medical and 
Panel Committees (SupPLEMENT, February 15th, 1915, 
p. 50) was quoted in full. It was therein suggested that 
“the most effective way in which insurance practitioners 
can show their support of their absent colleagues is to 
decline in any circumstances to accept transfers of patients 
of doctors on military duty until the expiration of one 
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year after the absent doctors’ return, and to attend their 
patients during their absence as deputies.” The state- 
ment also recalled that the question came before the Con- 
ference of Representatives of Local Medical and Panel 
Committees on June 16th, 1915, when a resolution was 
passed requesting the Commissioners to withhold the 
_ right of an insured person to transfer from the list of any 
doctor who was absent on naval or military service for the 
period of the war, or until a reasonable time after his 
return. This was brought to the notice of the Insurance 
Commissioners on July 9th by a deputation, and the 
’ following is a report of the discussion which ensued : 

It was stated on behalf of the Commissioners that they were 
anxious to meet the yoy as regards the request contained 
in this resolution. It must be recognized, however, that ex- 
ceptional cases might exist in which hardship might result 
from any universal prohibition which prevented insured 
persons from changing their doctor at the end of the year in all 
cases, and the Commissioners felt if necessary to make pro- 
vision for such exceptional cases. They proposed, therefore, to 
make a regulation suspending the right of insured persons to 
change their doctor in the circumstances alluded to in the 
resolution unless they were able to make a special case for 
transfer which, after investigation by the Medical Service 
Subcommittee, was regarded by the Insurance Committee as 
affording sufficient ground for a transfer being allowed. Inquiry 
was made of the deputation as to what precise period they 
regarded as ‘‘ a reasonable time”’ after the doctor’s return; and 
a discussion ensued on this point. In conclusion, it was stated 
on behalf of the Commissioners that the question of period 
would receive their careful consideration, and that they would 
meet the views of the profession so far as might be found 
practicable without hardship to the insured population. 


MeetING or HampsHire PRACTITIONERS. 

A MEETING of the medical practitioners of Hampshire, 
called jointly by the Chairman of the Winchester Division 
of the British Medical Association and the Chairman of 
the Panel Committee, was held at Winchester on Wed- 
nesday, September 8th. The Chairman of the Panel 
Committee, Dr. Wittiams-FREEMAN, presided, and after 
Major RussELt Coomse, representing the Central War 
Emergency Committee, had addressed the meeting, reso- 
lutions pledging those present to further the endeavours of 
the Central Committee and to safeguard the interests of 
absentees were passed nemine contradicente. A com- 
mittee representative of the districts of the county was 
appointed. 

~ In the course of an interesting discussion it was stated 
that thirty men from the Hampshire panel had already 
joined the R.A.M.C., and that the difficulty of obtaining 
locumtenents in arduous and scattered country practices 
was very great, older men being often unfitted for the 
work. Many offers of part-time services were received, 
and the action of the War Office in employing R.A.M.C. 
officers to attend women and children at Aldershot, Fare- 
ham, and other places was severely commented on. Many 
of the military hospitals in the county could also, it was 
said, be wholly or largely staffed by civilians. A letter 
was read from the Chairman of the County Council 
stating that three of its junior medical officers had been 
given facilities to join the services, and that he felt 
confident that any further applications would receive 
favourable consideration. 


Mectings of Branches and Divisions. 


[T'he proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journa..] 


BIRMINGHAM BRANCH: 
Dup ey Division. 

Tne annual meeting of the Division was held at the 
Town Hall, Stourbridge, on September 2nd. Non-mem- 
bers as well as members had been invited to the meet- 
ing, and there were present Drs: W. Kirkpatrick (Chair- 
man), T. E. Mitchell, L. Francis, H. W. Freer, E. T. 
McDonnell, G. Grindlay, H. W. Plant, G. J. Dudley, and 
L. A. Taylor (Secretary). The Chairman and Secretary 
were re-elected, and they were also appointed to be the 
members of the council of, the Birmingham Branch for 
this Division... Dr. C. L. Hawkins (Bromsgrove) is the 
Representative for the Bromsgrove and Dudley Divisions. 


War Emergency.—A further circular letter and a letter 
from the War ee Committee of the Association 
concerning the supply of whole-time medical officers for 
military service were read, and it was stated that four 
more practitioners were needed from this district. One 
practitioner, a non-member, wrote saying that he intended 
to apply for military service, but should not be able to 
leave his present post for two or three months. It was 
decided to form a war emergency subcommittee of six 
members, consisting of Drs. J. G. Beasley, T’. E. Mitchell, 
M. A. Messiter, G. J. Dudley, W. Kirkpatrick, and L. A. 
Taylor, and it was resolved unanimously: 

That in the event of any practitioner leaving his practice 
and going on military service being unable to provide a 
locumtenent, his work shall be attended to by his neigh- 
bouring practitioners, and that the remuneration from his 
practice for insurance, private, or other work shall be 
equally divided between the practitioner actually attending 
the cases and the absent doctor; further, that the patients 
shall be returned to the doctor on his return, and that any 
practitioner attending such cases shall not take over any 
such patients during a period of twelve months after the 
doctor’s return. 


THE DRUG TARIFF, 


Report oF DEPARTMENTAL COMMITTEE. 

Tue report of the Departmental Committee on the Drug 
Tariff,* appointed by the Chairman of the Insurance Joint 
Committee last February, was issued on September 16th. 
The Committee was instructed to consider what margin of 
profit, apart from discounting, is yielded by the present 
drug tariff; what revision, if any, of prices is required to 
place that tariff on a commercial basis, and whether any 
extension or rearrangement of the list of priced drugs and 
mixtures is desirable. We intend to give an analysis of 
the report inan early issue, but meanwhile quote the Com- 
mittee’s summary of its conclusions, which is as follows: 


IV. Summary or Conciustons. 
56. Our conclusions may be summarized as follows: 


I. That the present tariff requires revision to place it 
on a commercial basis. 

II. That the tariff printed as Appendix V, providing 
for payment of— 

(a) the cost price of the drugs, etc., supplied, 

(6) a flat rate per prescription for establishment 
expenses, and 

(c) a fee per prescription for any professional 
services, graded according to the nature of 
the prescription, 

should be adopted for the whole of Great Britain. | 

III. That the present discounting clause should be 

abolished. 

IV. (a) That a general revision of the prices in the 
tariff should be undertaken aunually, pro- 
vision being made whereby prices of indi- 
vidual drugs can be revised during the year 

_ in exceptional cases. 

(6) That during the war the present arrangement 
should be continued whereby the prices of 
certain drugs specially liable to war fluctua- 
tious are revised at frequent intervals. 

(c) That any revision, whether of a general nature 
or otherwise, should be undertaken by the 
central bodies representative of the various 
interests involved. 

(d) That any revision should be made uniformly 

applicable, so far as possible, to the whole of 
Great Britain. 

V. That the contracts of the chemists should include 
an obligation to supply a grade of drug costing 
them approximately the price allowed in the 

tariff. 

VI. That the pricing of prescriptions should be under- 

taken by Insurance Committees. 

* National Insurance Acts. Report of the Departmental Committee 
appointed to consider the Drug Tariff under the National Insurance 
Acts. Vol. i: Report. [Cd. 8,062.] 3d. (net and not post free). ‘To be 
purchased, either directly or through any bookseller, from Messis. 
Eyre and Spottiswoode, East Harding Street, E.C.; or Messrs. Wyman 
and. Sons, Ltd., 29, Breams Buildings, Fetter Lane, E.C., and 54, 
St. Mary Street, Cardiff; or H.M. Stationery Office (Scottish Branch), 
23, Forth Street, Edinburgh; or E. Ponsonby, Ltd., 116, Grafton 
Street, Dublin; or from the agencies in the British Colonies and 


Dependencies, the United States of America, the Continent of Europe, 
and abroad, of T. Fisher Unwin, London, W.C. 
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LOCAL MEDICAL AND PANEL 
COMMITTEES. 


OXFORD. 
PaneL CoMMITTEE. 
Tue first meeting of the Panel Committee for 1915-16 
was held on August 26th. 

Election of Officers.—The following officials were elected: 
- Chairman: Dr. Rivers-Willson. 

Vice-Chairman: Dr. Counsell. 

Honorary Secretary: Dr. Higgs. 

Definition of “ Incapable of Work.’—The Secretary 
reported that he had asked the Commissioners for a 
definition of “incapable of work,” and had been informed 
in reply that it was for the societies to decide when they 
would pay sick pay, but if the patient was not satisfied he 
had a right of appeal to the Commissioners, and as they 
would have to give the final decision they could not pre- 
judge by giving any definition of the term. 

Analysis of Prescriptions.—The analysis of prescriptions 
for the last quarter showed that the average cost per 
capita was 3.77d. 

Drug Fund.—The Secretary reported that he had had a 
dispute with the Finance Committee as to their method of 
dealing with the credit balance in the drug fund at the 
end of 1913, and as the Finance Committee persisted in 
their standpoint he had appealed to the Commissioners, 
who had decided in favour of the Panel Committee on 
every point, and had ordered the Finance Committee to 
rescind their resolution and carry out the decision now 
given. The Secretary also reported that the British 
Medical Association had supported him in this matter, 
and had offered to take the matter up, if necessary, 
with the Commissioners. 

Separate Surgery Hours for Tuberculous Patients.—The 
Secretary read a letter from the Insurance Committee 
suggesting that the panel doctors should arrange separate 
surgery hours for tuberculous patients, on account of the 
risk of infection to other patients. The Secretary was in- 
structed to reply that tle Committee considered such a 
plan quite unnecessary, and that the suggestion must have 
been made in ignorance as to the nature and method of 
the infection in these cases. 

Reinstatement of Insured Persons discharged from the 
Army.—It was decided to request the Insurance Com- 
mittee to adopt the same method as adopted in Renfrew- 
shire in dealing with discharged soldiers and sailors— 
namely, to reinstate them on their doctor's list with the 
same reservation as to the right of choice, when 
expressed. 

F’inance.—The accounts for the past year were passed, 
and it was decided to grant the Honorary Secretary an 
honorarium of £20 per annum. 


BUCKINGHAMSHIRE. 
Locat MEpicat AND PANEL CoMMITIEEs. 
A MEETING of the Local Medical and Panel Committees 
was held at Aylesbury on August 27th, when Dr. ReyNoxps 
presided, in the absence of the Chairman and Vice-Chair- 
man. 

Term of Office of Committees.—Letters from the Com- 
missioners were read extending the term of office of the 
Local Medical and Panel Committees for one year. It was 
decided to take no steps to fill up any vacancies, as the 
Committee now numbered 21. 

F'inance.—The Finance Subcommittee reported that 
there was a balance of £98 in the bank, and recommended 
that no levy should be made at present. It also recom- 
mended that the Secretary be paid annually, in the month 
of September, the sum of 25 guineas as an honorarium. 

Local Vormularies.—Correspondence with. the Pharma- 
ceutical Committee was read concerning the list of formu- 
laries issued, in which the pharmacists expressed a desire 
to be consulted in the event of any alteration in the list 
being made. 

Cost of Scrutiny.—It was reported that the pharmacists 
agreed to pay a third part of the cost of the scrutiny of 
prescriptions if the total cost did not exceed £60 a year. 

“ Rept. Mist.”—The Secrets y was instructed to write to 
all doctors who were still using the term “ Rept. mist.,” 
pointing out that it was not allowed, and they would be sur- 
charged the copying fee, The middle copy of the triplicate 


prescription could be given to patients to bring with them 
when they came again, thus obviating the use of the term 
Rept. mist.” 

Drug Fund.—It was reported that in 1913 the doctors 
received 4.72d. of the floating sixpence. Owing to the 
great delay in ascertaining enlistments, etc., it was at 
present impossible to say bow 1914 would come out. The 
Committee agreed to 80 per cent. being paid in September. 

Panel Patients of Doctors on Military Duty.—It was 


‘decided that the best plan for a doctor absent on military 


duty would be for him to make arrangements himself with 
his panel patients and his medical neighbours as to their 
treatment during his absence, and they would all remain 
on his list. The money due would be paid over to him, 
and on his return he could settle with the doctors who had 
done his work. Cases having occurred of medical men 
having new medical cards brought to them by persons on 
another doctor's list who had been away and _ been treated 
as temporary residents, and who thought that they could 
change their doctor on their return, it was decided to ask 
the Insurance Committee to exercise great care in granting 
new medical cards, or a doctor might thus inadvertently 
accept a patient of a colleague away on military duty. 1t 
was decided to take steps to secure an insertion in the 
local press of a notive asking patients to send for the 
doctor before 10 a.m. 


The War Emergency. 

A joint meeting was then held with the Executive Com- 
mittee of the Buckinghamshire Division of the British 
Medical Association on the war emergency, when Drs. 
Kennish and Long attended. . 

Correspondence from the Central War Emergency 
Committee was read, showing that more doctors were 
required at once, and that the proportion expected from the 
Buckinghamshire Division was nine, although seventeen 
had already gone. The plan suggested of obtaining a signed 
promise from every medical man to do all they could for 
those away on military duty, and not to accept their 
patients for at least six months after their return, etc., 
was agreed to. It was agreed also that arrangements 
should be made with neighbouring practitioners before 
going away, and that in any cases of difficulty this 
Committee would appoint three to act as arbitrators. 

A list of medical men suitable for war duty was gone 
through, and it was decided to make a special appeal to 


eighteen. 
LANCASHIRE COUNTY. 
PaneEL CoMMITTEE. 
A MEETING of the Lancashire County Panel Committee 
was held at Preston on July 21st, when Dr. H. F. OLpHam 
was in the chair. 

Term of Office of Panel Committee.—It was reported 
that the Commissioners had, in accordance with the 
Committee’s requests, dispensed with the necessity of 
holding an election, and had appointed the persons who 
were members of the Committee on August 14th, 1915, 
to be members for a furtker term of office which would 
expire on July 15th, 1916. 

Payments to Panel Practitioners.—It was decided that 
the following resolution, passed at tle meeting of prac- 
titioners held in Wigan on July 8th, be adopted, subject | 


_to the addition of the words, “provided that such a 


reduction, owing to the war conditions, is necessary” : 

That the Lancashire Insurance Committee, in making their 
monthly advances on account of medical benefit for the 
remaining portion of the year 1915, be invited to adhere to 
the rate of payment as laid down in the explanatory 
pamphlet the cheque, June 30th, 1915— 
namely, that in the future the monthly cheque be at the 
rate of 5d. per head on the names of the doctor’s lists at the: 
commencement of each quarter (less votuntary levy where 
authorized), instead of varying the amount per head per. 
month as heretofore. 

Mileage Scheme.—It was resolved that the mileage 
scheme for 1914 be the same as that for 1913, and that the 
a scheme drawn up by this Committee be adopted 
or 

Excessive Prescribing.—The Committee decided to deal 
no further with individual prescriptions, but with the 
doctors who had exceeded the 2s. limit as shown by a 
scrutiny, which showed that ouly 120 doctors had failed 
to prescribe within the 2s. limit, leaving 856 practitioners 
who had worked within the limit. It was decided, there- 
fore, that tke 120 doctors above mentioned should be 
asked for an explanatior. 
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STOKE-ON-TRENT. 
PaneLt ComMITTEE. 

A MEETING of the newly elected Panel Committee was 
held on July 15th, when Dr. Pxaruips was in the chair. 

Election of Officers.—The following officers were elected: 

Chairman: Dr. Phillips. 

Vice-Chairman :. Dr. Prendergast. 

Secretary : Dr. Anderson. 

Treasurer : Dr. Dawes. 


Domiciliary ‘Treatment.—A letter was read from the 
Clerk to the Stoke-on-Trent Insurance Committee com- 


plaining of the delay by doctors in sending in reports, etc.,’ 


of patients under domiciliary treatment. It was felt that 
this was a matter to which attention should be given. 


YORK. 
CoMMITTEE. 


A MEETING of the York Panel Committee was held on’ 


August 6th. 
_Hlection of ‘Officers for 1915-16.—The following officers 
were elected: 

Chairman: Dr. W. A. Evelyn. 

Honorary Treasurer : Dr. H. Foster. 
fonorary Secretary: Dr. J.C. Lyth. 

Report of Deputation from Insurance Acts Committee, 
British Medical Association, to Chairman of National 
Health Insurance Joint Committee.—In connexion with 
the Commissioners’ comments on Minutes 64 and 62 of the 
Conference, a letter was read from the Clerk to the York 


Insurance Committee stating that his Committee was. 


unable to carry out the suggestion of the York Panel Com- 
mittee for the automatic replacement on doctors’ lists of 
insured persons discharged from the army, because no 
notification of any description is received by the Insurance 
Committee of such discharge, unless or until the insured 
person applies for a fresh card. The Honorary SECRETARY 
stated that he had asked the Clerk to inquire from the 
Renfrewshire Insurance Committee what procedure had 


been adopted there, and it was decided to await the — 


reply. 
ae Rowntree’s Cottage Hospital.—It was reported that 
employees of Messrs. Rowntree are sent by them to their 
cottage hospital at Scarborough, if considered advisable, 
without their necessarily being unfit for work, and that 
these were in the habit of getting their panel doctors to 
certify them as unfit for work and drawing sick benefit 
during their absence; also that the employees would go to 
a panel doctor at Scarborough while there to get further 
certificates, thereby depleting the Medical Benefit Fund. 
It was decided to issue a circular to all doctors on the 
York panel, pointing out that they should not certify any 
of these cases as unfit without careful consideration. 
Pharmaceutical Committee’s Expenses.—Letters were 
read from the Clerk to the York Insurance Committee, 
from the Secretary to the British Medical Association, and 
from the Secretary to the Insurance Commission to the 
Clerk of the Insurance Cominittee, all urging the inability 
of the chemists to pay this expense, and from which it 
was evident that the Panel Committee could -not. really 
acdonald and Lyth were appointed to confer with the 
Pharmaceutical Committee’s representative as to the best 
method of settlement, with full powers to conclude the 
matter as appeared best in the interests of the panel 
doctors. 
Weekly Certificates—It was decided that members 
should report to the Honorary Secretary the names of 
those approved societies which were still demanding a 
weekly certificate in all cases, in order, if possible, to 
secure that fortnightly certificates should be accepted in 
suitable cases. . 
Unallocated Insured Persons.—1t was stated “that the 
Insurance Commissioners had finally accepted the re- 
amended arrangements suggested by the Panel Committee. 
Addresses of Persons removed from York Area.—\t was 
reported that the Clerk to the York Insurance Committee 
had agreed that it would be feasible to state the new 
address of an insured person who had removed into one of 
the neighbouring areas, which he pointed out would serve 
the purpose of the Committee in enabling a York doctor, 
if. he wished, to take steps to secure that such person 
should be placed on his list in the new area. 


Sry its being taken from the drug fund. Drs. . 


WEST RIDING OF YORKSHIRE. 
Locat MepicaL AND PaNneL CoMMITTEE. 
THE ninth meeting of the Local Medical and Panel Com- 
mittee of the West Riding of Yorkshire was held at the 
County Hall, Wakefield, on July 30th, when Dr. R. May 
(Wakefield) was in the chair. 

Suspension of Elections.—It was reported that the 
Commissioners had dispensed with the necessity of holding 
an election of the Panel and Local Medical Committees, 
and had continued the present Committee until July 15th, 
1916. The officers of the Committee were reappointed. 


Vacancies on the Committee—Dr. H. J. Campbell, of’ 
36, Manningham Lane, Bradford, was co-opted a member. 


of the Committee in place of Dr. Bronner, resigned. Dr. 
William H. Smailes of Newtown House, Honley, was elected 


a member of the Committee to fill the vacancy caused by. 


the death. of his father, Dr. Thomas Smailes. 


Vacancy on the Insurance Committee—Dr. William - 
Steven was appointed representative on the Insurance. 
‘Committee to fill tlhe vacancy created by the recent: 
_resignation of Dr. J. Russell (absent on military service). — 


A Private Formulary.—A- letter was read from the 


Clerk (dated June 24th) enclosing copy correspondence - 


with the Pharmaceutical Committee concerning the use of 


a private formulary by a panel doctor in prescribing for , 


his patients. _It was resolved that the doctor be requested 


to prescribe from the British Pharmacopoeia or the West . 


Riding Formulary, or, as an alternative, to write out all 
his prescriptions in full. hd 
Alleged Transfer of the Patients of Doctors absent on 


Military Service.—It was reported that over sixty patients , 


of a practitioner -absent on military service had been 


“allowed new choice” of doctor without his consent - 


during his absence. Reference was made to the Clerk’s 
statement (January 29th, 1915) that there had not been 
any wholesale transfers from the lists of doctors absent 
on military duty; and the Secretary was directed to 


investigate the index slips and to communicate with the , 


local colleagues of the absent practitioner with a view to 
their allowing retransfer of the patients to his list. 


CORRESPONDENCE, 


ProposED CoMMERCIAL TARIFF. 
Dr. Mason GREENWOOD (London, N.E.) writes: Now that 


the Memorandum of the Insurance Acts Committee is in - 


the hands of panel practitioners may I urge upon all 
interested in panel practice to consider very carefully the 
proposals put before them ? 

No doubt a commercial tariff 6f the kind proposed 


would be advantageous to us, and if it could be obtained ~ 


by a reasonable concession should not be refused. But, in 
my opinion, the price asked is altogether unreasonable. 


Unless we are willing to permit the practitioners’ fund— - 


namely, the 6s. 6d. which we were led to believe would be 
an irreducible minimum for our services—to be a security 
for the payment in full of the druggists, the latter refuse 
to accept that tariff. If this is the last word of the 
druggists, it only remains for us to “bear the ills’ we 
have” rather than take upon ourselves others that might 
prove overwhelming. 


It is roundly stated that there is no risk of the present _ 


drug fund proving insufficient under the proposed tariff. 
If so, the druggist need not fear that his accounts will be 
discounted. If it is urged that it is necessary for dis- 


ciplinary reasons to impress on practitioners the need of ~ 
economy in prescribing, that the practitioners’ fund should . 
be exposed to some risk, I much prefer that individual - 


practitioners proved guilty of improper prescribing should 
pay the penalty rather than that all the panel should be 


penalized. The various adjustments, whereby under the | 
proposed scheme innocent practitioners might be safe- | 
guarded, are, in my opinion, impracticable, however © 


plausible they may seem. 


The drug question may not unlikely become very ' 
critical in the near future. ‘Nearly all drugs are going up — 


steadily. Even magnesium sulphate has increased in 


price nearly 300 per cent. It has been authoritatively — 
stated that whatever the war prices of drugs, the cost - 


will have to be defrayed by the drug fund. If, then, the 
practitioners’ fund ‘is to guarantee the drug fund, the 
liability we take upon cond 


ves must be obvious. Already ~ 
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in London we are receiving no more than 1s. a quarter— 
that is, the old club rate—for our services; for the balance 
promised at the end of the year had better not be reckoned 
until it is in our possession. 

The legality of the proposed mixing up of the two funds is 
also questionable without an amending Act. If there was 
one thing we thought clear when the Insurance Act was 
passed it was that the practitioner would not be respon- 
sible for the cost of drags conscientiously prescribed. 
Speaking to the Nottingham miners on August 10th, 1913, 
two years after the passing of the Act, Mr. Lloyd George 
said: 


The doctors have the right to prescribe the drug which they . 


think best adapted for the patient. When they do so it does not 
come out of their remuneration, and the result is that the poor 
man who is insured can have as pure and potent medicine as 
the richest man in the land. 

All the regulations hitherto have been framed on this 
principle, and if the said principle should be voluntarily 
surrendered in exchange for this proposed tariff it would 
be the height of folly. 


Dr. J. Dauetirsn (Dunfermline) writes: May I be allowed 
to make a few comments on the memorandum of the 
Insurance Acts Committee, published in the SupPLEMENT 
of the Journat of September 11th ? 

I have read the memorandum carefully, and, from 
amidst a somewhat obscuring cloud of words, it appears 
that the recommendation of the Committee is nothing 
more nor less than that the drug account should be made a 
first charge on the Medical Benefit Fund. Why is this not 
definitely stated in so many words ? 

‘The expression “placing the drug tariff on a com- 
mercial basis,” which appears with suspicious frequency 
in the memorandum, seems at first sight to be a most 
laudable object, and one which every one will be anxious 
to support. Then, as one reads on, it seems that this 
laudable object is to be attained by yet another sacrifice 
on the part of the unfortunate medical practitioner. 
Great pains are taken to show that there may possibly be 
a saving of as much as 15 per cent., and a good deal is 
made of the fact that the Pharmaceutical Committee will 
not be the complainers in cases of over-prescribing if this 
scheme is adopted. All this may be quite true, but surel 
that is no reason why we should agree to a scheme whack 
means that we medical men may have to make up the 
deficits in the drug fund whenever that fund is inadequate. 

If this scheme is so much to our interest, as one might 
be led to suppose from the tone of the memorandum, why 
is Sir Robert Morant so anxious lest the Commissioners’ 
views on the matter are known by the profession unless 
those views have the pieus sanction of the British Medical 
Association? Is it that the Commissioners expect us to 
accept without question every memorandum that the 
British Medical Association submits ? 

By all means “place the drug fund on a commercial 
basis” by pooling the fund, or any other means, provided 
that no further encroachments are made on the remuneration 
of the medical practitioner. 


Dr. E. Foruercitt (Hove) writes: In the 
SupPLEMENT for September ilth there appears a most 
important memorandum, which raises the whole question 
of the drug tariff. Every insurance practitioner will do 
well to peruse it carefully, and as soon as possible advise 
his Panel Committee of his opinion on the various 
questions therein asked, if he has not been called to a 
meeting in order to consider them. 

It is unfortunate that so many are actually engaged 
just now with other more important matters; all the more 
reason, however, for those left comparatively free to be at 
special pains to consider the proposals. 

There will be probably general agreement that the 
arrangements at present in force with regard to the drug 
tariff must go, and the sooner the better. They are based 
oa no sound principles, and have proved a source of 
vexation and friction to all coneerned. 

But it should not be imagined that the adoption of a 
commercial tariff, as suggested by the memorandum, will 
end all the troubles of the insurance practitioner. Even 
under that arrangement it will be still necessary for each 
peselincest to keep a very firm hand over his own and 

is neighbour's prescribing if he wishes to see his own 
share of the floating sixpence. A closer study of the 


~ 


figures given in paragraph 11 shows this very clearly’ 
Taking these figures and presuming an allotment of funds 
te each insurance area has been made as suggested in 
paragraphs 17-22, the following facts appear for 1913: 

(a) That there were 9,200,000 insured persons. 

(b) That the 1s. 6d. portion of the drug fund was £690,000; 
and the floating sixpence portion was £230,000. 

(c) That the total of the accounts of the pharmacists came to 

863,005, meaning a call on the floating sixpence of £173,005 had 
these accounts been paid in full. 

Had the drug tariff in 1912 been on a commercial basis as now 
suggested, then— 

(d) The total of the accounts of the pharmacists would have 
been £733,555, witha call on the floating sixpenceof £43,555 (rather 
more than 1d. per insured person) if the accounts had been paid 
in full as now proposed. 

(The memorandum states that the figures for 1914 will prove 
less favourable to the practitioners’ floating sixpence.) 

The adoption of a commercial tariff will remove the 
Pharmaceutical Committee as complainant, but owing to 
the retention of the floating sixpence scheme the inquisi-— 

‘torial and irritating supervision of one’s colleagues (under 
Regulation 40) must of necessity remain. Is it not 
derogatory to the profession that this bait be retained; 
that before we prescribe the drug which we consider best 
for the patient we have to pause to consider that by so 
doing we may possibly find ourselves called to account by 
our colleagues as their remuneration under the Acts may 
be somewhat reduced? The giving of “pure and potent 
medicines to the poor man as received by the richest man 
in the land” becomes impossible. Could not this drawback 
of the scheme be also eliminated ? Sigil 

‘One recognizes that,in certain areas the sixpence has 
floated in its entirety into the pockets of the practitioners, 
although the credit for this need not necessarily be theirs. 
One ‘also allows that those who can be proved to have pre- 
scribed extravagantly should be made to pay for it per- 
sonally (see paragraph 24d), but not, as at present, the 
whole panel. 

The suggestion, therefore, that I would like the Panel 
Committees to consider is whether there could be local 
option, so that either (1) the floating sixpence arrange- 
ments continue as at present; or (2) that this sum be 
‘divided equally (say) between the local Practitioners’ 
Fund and the local Drug Fund. 

This latter arrangement, while making ample allowance 
for the payment of all the pharmacists’ accounts in full if 
the other proposals of the memorandum are adopted, would 
sweep away the obnoxious and invidious Regulation 40, 
the legality of which many question, and so would go 
far towards equalizing “the potency and purity ” of the 
poor man’s drugs to those of the millionaire. 

Would Panel Committees consider this proposal, as 
also whether the British Medical Association should not 
protest to the Government against the suggestion in 
paragraph 8 footnote, that the extra cost of drugs conse- 
quent on the war is to be paid for by the practitioners 
and. not by a parliamentary grant? The protective policy 
outlined by the resolution in paragraph 10 seems to be 
already of paramount necessity. 


MILEAGE. 

Dr. G. F. Sypennam (Dulverton, Somerset) writes: 
Under the National Insurance Acts a sum was voted for 
extra mileage for the scattered districts of Scotland, as 
also for similar districts in England and Wales. Will any 
of your readers communicate with me, telling me: 

1. What sum they get for the insured persons in their 
district—that is, the extra amount for that district ? 

2. How _the money is divided up among the practitioners 
concerned? 
= At what dates they have received payments for 1913 and 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: 
Staff Surgeons: J. H. L. Page to the Victory, additional, for dis- 
posal; A. R. Schofield, M.B., to the Pembroke, additional, for 
disposal; J. McA. Holmes, M.B., to the Vivid, additional, for disposal. 
Surgeons A. A. Sanders, M.D., and J. G. Boal, M.B., to the Pembroke, 
additional, for disposal ; M. M. Melrose and J. S. Ward to the Victory, 
additional, for disposal; E. 8t.G. 8. Goodwin, M.B., to the Vivid, 
additional, for disposal. Temporary Surgeons: R. M. Dannatt to the 
hospital ship Agadir; C. M. Burrell to the Princess Royal; A. F. 
McIntosh, M.B., to the Temeraire; R. St.L. Brockman to the Pomone, 
additional, for Dartford College; J. D. Milligan, M.B., to the Defence: 
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VITAL STATISTICS. 


dooms 135 


G. 8. B. Long to the Minotaur ; H.G. Chaplin to the Hampshire ; M. B. 


McLeod, M.B., to the Hercules, vice Page; F. C. Gladstone M.B., to 
the Centurion, vice Schofield: A. L. Blunt to the Achilles, vice 
Holmes; W. 8S. O'Loughlin to the Dominion, vice Walsh; 
Jonnson,. M.B., to the Diamond, vice Aspinall; C. L. Gimbleti, M.B.. 
to the Victory, additional, for Portland Hospital; D. L. Lewis and 
'. J. Nicholl to the Victory, additional, for Haslar Hospital. 


non be Surgeon Probationers: P. A. MacKay, R. 
aAvey. 


.D. Waters, J. M. 


RMY MEDICAL SERVICE. 
A. F.R. S.I., to be teraporary Colonel. 


Royan ArMy MEpDIcAL CoRPs. 

Temporary Captain G. Stoker to ie temporary Major and temporary 
Lieutenant T. W. Buckley, M.D., be temporary honorary Major 
whilst serving with the Princess Chr istian Hospital. 
at ee be temporary Majors: H. C. Marr, M.D., and F. M. R. Walshe, 


‘Temporary Lieutenant R. C. Brown, M.D., to be temporary Major 
= employed in charge of the Springburn and Woodside Hospital, 
asgow. 


‘emporary Lieutenant (temporary honorary Lieutenant-Colonel) 


A. 8. Woodward, M.D., to be temporary Lieutenant-Colonel. 
The following to be ‘granted temporary rank whilst employed with 


the Huddersfield War Hospital: As Lieutenant-Colonel, W. L W.- 


Mavshall; as Major, E. G. Coward, M.B. 


‘Temporary: to be temporary Captains: W. Allan, M.B.,- 


H. M. Anderson, M.B., B. Aikman, H. W. Batchelor,: St.J. 
A. Bell, 8. ‘A. J. A. P. P. 
Butler, S. Arnott, M.B., E. Billing, B. . Ww. Armstrong, a "Addis, 
eg N. Briggs, L. G. Bourdillon, G. 8. Brown, M.B., B. Burgess, 
A. E. Bullock, M. A. C. M.B., B. F. Cc. N, 
Bienes M.B., C. J. W. Clayton, G. M. Campbell, M. e. . H. Clarke, 

E. W, Carrington, M.B., A. B, Cheves, M.B., E. A J. 
Burke, Cc. A: ©. Aldis, M.D., R: M. ‘Alcorn, C. Bluett, A. W. 
Bourne, F.R.C.S., G. S, Blandy, M.B., J. D. Carroll, W. Dz. 
Arthur, J a M.B., G. N: Braham, F.R.C.S.E., D. F. 
Brand, M.B., A J. Blake, T. S. Allen, G. G. Anderson, M.B., 4 Cord- 
ner, M.B., F. H. Cleveland, Ww. L. Cassells, M.B., F. D. Cairns, M.B., 
H. F. W. Adams, M.B., F. C. Atkinson- ae MB. A, aN 
F. C. K. Austin, M.B., A. L. Christie, M.B., Archibald, M.B., LM. 
Brown, L. Adamson, M.D.,G. A. E. Argo, M. pe E. W. Archer, MB. 
R. H. Alexander, M.B., M. B. Baines, M.D., J. 8. Buchanan, M.B., D 
Craig, M.B., 8. 8. Crosse. 

To be temporary Captains: H. w. M. Kendall, late Captain Army 
Medical Staff; J. L. M. a temporary Lieutenant F. Charles- 
mae M.B.; * Captain J. F . Bourke, from Cameronians (Scottish 

ifles 

Temporary Captain H. Wiltshire, M.D., relinquishes. his com- 
mission. 

Lieutenant I. Macdonald, M.D., F.R.C.S.E., relinquishes his tem- 

pore, commission, on account of ill health (substituted for notice 

lished in the London Gazette of May 22nd). 

“Lieutenant J. M. W. Morison relinquishes his temporary honorary 
commission on ceasing to be employed with the No.6 British Red 
Cross (Liverpool Merchants’ Mobile) Hospital. 


The surname of temporary Lieutenant Reginald W. Clark is as ° 


a — and not as stated in the London Gazette of December 

The following temporary Lieutenants relinquish their commissions: 
N. F. Hallows, M.B., G. H. Varley, M.B., R. Stansfeld, A. D. Anderson, 
A.D. Vernon-Taylor, A. C. 8. Smith, D. L. Lewis, W. A. Stewart, H. W. 
Cooke, H. F. W. Warden, J. Hewat, M. D., D. Le Bas, D. Morrow, H. D. 
Gasteen, R. B. Taylor,.M.B., J. J. Woodburn, M.B., A. D. Carberry, 
FR C.S., L. H. P. Costobadie, F.R.C.8.E., 8. T. Davies, H. B. White- 
house, F'R.C. S., E. E. Steele, M.D., A. N. Hodges, M.B.. R. D. Passey, 
M.B., H: L. Martyn, M.B., F.R.C.S., H. E. Battle, J. A. Raeburn, M.D., 
A. F. Cowan, M.B., A. Turnbull,- M.B., G. R. E.-Colquhoun, D. A. 
Chamberlain, T. Gilchrist, M.B.; D. McAlpine, M.B., I. R. Smith, M.B., 
l'. S. Stafford, M. J. Cronin, M.B., C. L. Pattison, M.B., J. M. Wilson, 
H. McAllum, M.B. 

To be temporary Lieutenants: C.R. Whittaker, F.R.C. . E., R. W.E. 
Roe, J. M. Whyte, M.B., A. Frew, M.D., F.C. Drew, M.B. 
M.B., E. F. Watson, M. ‘B., Lieutenant N. B. 
Canadian A. M.C.,J.M. J. ‘A. Levines, E. L. Marsh, M.B. 
M.D,, F. A. M. Flegg, F. W. Chamberlain, M. eo M. 
M. B.. Pritchard, T. L. Clark, M.B., W.N. 
J. Rodger, M.B., C. A. E. Ring, F RC. S.E., T. M La Stewart, M. B.. 
W. G. Scott, F. N. Stewart, M.D., H. H. Scott, W. Turner, M.B. -» M. E: 
Willcock, M.B., J. H. Rutter, BE ‘Ga. W. Elder, M.B., J. P. Whetter, 
M.B., M. M. McRae, M.B., A. H. Huycke, M. 4 Ww. Galbraith, M. 
¥.A. Anderson, M.D., RA. Mansell, M.B., . C. Johnston, M.B., 
Ross, M.B., G. s. Marshall, J. J. MB., D.J. Dauth, 
MB, JF. Matheson, M.B., G. E. Keith, M.P , R. Cox, M.B., E. M. B, 
Payne, J.C, Robertson, M. B, Cc. L: Sproule, C. Kidd, MB., J. Dunlop, 
M.B., McW. Henry, F.R CS. E. .. G.S. Clark, M.D, WwW. Young, M.B., 
I G Cross, F.R.C. 8. J. Reid, M.D C. Dickson, M.D. H. Stokes, W. J. 
Gibson, J. Walker, E. M. Pearse, R. *Wileow M.B, H. B. L Henderson, 
M.B., G. C. Gaynor, MB, J. B. B. Dobson, M B., T. H. Sarsfield, D. J. 
Glen, M B., G. Joughin, M. B., L. J. Lock, P. R. Boswell, A. U. Webster, 
M.B.,C.R. ‘Chichester, M.B., F.R; Sturridge, Tusk, M.B., H.R.W 
Tistiands, B C. Powell, M, B., W. R. L. Waters, 52 B,H Porter, M. B., 

Montgomery. MB., R. B. B., L. G. Nash, R. H. R. 
Mokeen J. te, ne A. Scott, V. Bates, B. C. Letts, M.B., 
JY. Duffy, J O’Hea, M.B., Rowe, M.B., J. A. 
Cowie, M.D., F.R. 5. S.E., F. V. Cant, R. Ww. nehanatenn J. Hepburn, 
Pringle, M.D., F.RC.S.1., C. Davies-Jones, 
n. Proctor, W. L. Hogg, E. L. Taylor, J. L. Wilson, M. B., 
H. 8. Laird, E. Biddle, V. E. Lloyd, R. F. Copland, ME: 
©. Samut, M. D., J. M. Richey, — E. Y. Elliott, A. Willatt, J. T. 
Mau Kenzie, Ww. Waddell. M.D., J. . Russell, M.B., ‘A. G. Trout, M.D., 
nh. M. Hume, M.B., C. P. Kelly, MB. K. N. Purkis, W. Irving, M.D., 
B. FROGS. "J. Walker, M.D., P. G. Milne, M.B., W. ‘Camp- 
bell. , A. G. Mossop, J. C. P. Beatty, M.B., T. J. Gilmore, M.B., 
A.F. ton. ¥. A. Stohr, M.D., M. S. Bryce, M.B., L. E. Sutcliffe. M. B., 
D. C. McCabe-Dallas, M. J. T, Wallis, H. Wales, M.B., W. Forsyth, 
M.B., F.S. >. C.R. Hoskyn, M.D., Ww.G.T 
Story, M.B., R.-A. P. Hill,-M.D., R. H, Wilson, M.B., T. P. ‘McQuaid, 
M.4&., J. Campbell, C. C. B. ‘Gilmour, M. A. Gibson, M.B., 
F.R. re G. F. P. Heathcote, M.B., J. A. Conway, M.D., Ww. Cullen, 
M.B.; M. R. Crighton, M:B., T. 8. Brodie, M.B., P.J. ‘Lane, M.B., 
R. F. Linton, M.B. 

be temporary Honorary Lieutenants: C. c. Brewis, E. W. 
Sharp. 


SPECIAL RESERVE OF OFFICERS. 
ARMY Corps. 

Lieutenants to be Captains: W. Reid, M.B., R. W. Duncan, 
W. L. E. Reynolds, F. C. Harrison, W. K. Campbell, M.B., C. M. G. 
Campbell, O. G. P. Jones, E. 8. Mawe, W. B. Jephson, E. ‘Ww. Mann, 
M.B., T. D. Inch, M.B., G. F. V. Leary, M.B., S. W. Lund, M.B., 
N. H. W. Saw. H.R. Sheppard, D. C. Macdonald, M.B., W. T. Hare. 

Lieutenant (on probation) J. McKay, M.B., is confirmed in his rank, 

H. T. Chatfield, M B., to be Lieutenant on "probation. 


TERRITORIAL FORCE, 
MEDICAL SERVICEs. 
Major E. H. Myddelton-Gavey, from T.F.R., to be Deputy Assistant 
Director of Medical Services, 


Royat Army MEpicat Corps. 

London General Hospital.—Lieutenants ne for duty with 
the Highland Field Ambulance: J. St.A. Titmas, H. A. Lucas, J. B. 
Rawlins, P. W. Green. Lieutenants from Sg Casualty Clearing 
Station to be Lieutenants: A. T. Swan. M B., C. H. J. Fagan. Lieu- 
tenants to-be Captains and to remain soosmbell: J. St.A. Titmas, 
H. A. Lucas, J. B. Rawlins, and P. W. Green. Lieutenant C. R. 
Harrison, M.B., to be Captain 

London (City of London) y wave Company.—Percival Hartley, to 
be Lieutenant. 

London (City of London) Field Ambulance. —Lieutenants to be Cap- 
tains: E.G. Gauntlett, M.B., F R.C.S., and E. Donaldson. Captain 
E. “ae Minett, from T.F.R., to be Captain. 

Home Counties Casualty Clearing Station —William Parham, M.D., 


late Surgeon-Captain 1st V.B. Princess Charlotte of Wales’s (Royal 


Berkshire Regiment), to be Captain. 

Home Counties Field Ambulance.-—Major H. G.G. Mackenzie, M.D., 
to be temporary Lieutenant-Colonel; Captain W. D. Sturrock, M.D., 
to.be temporary Major. Lieutenants to be Captains: F. E. H. Keogh 
and J. F. Molyneux, M.D. 

Wessex Field Ambulance.—Lieutenant A.J. H. Iles to be Captain; 
;aen G. D. Perry resigns his commission on account of ill 

ealth, 

East Ang’ian Field Ambulance.—Lieutenant W. R. M. Turtle, M.B, 
to be Captain. 

Western General Hospital.—Captain R. A. Bickersteth, M.B.. 
F.R.C.S., to be Major. 

South Midland Field Ambulance.—The following announcement is 
substituted for that veeten in the London Gazette of July 12th: 
Captain F. E. France, M from Attached to Units Other than 
Medical Units, to be Suseie. H. N. Crowe, M.D., and W. J. F. Craig 
to be Lieutenants. 

South-Western Mounted Brigade Field Ambulance.—Captain C. W. 
Edwards, F.R.C.S., to be temporary Major. 


North Midland’ Field Ambulance.—J. B. McLean, M.B., to be ~ 


Lieutenant. 

West Riding Fiela Ambulance.—To be Captains: Lieutenants E. 8.G. 
Fowler and C. T. Matthews, M 

Northern General Hospital.—Lieutenant-Colonel G. 
resigns his commission on account of ill health. H.G. Dodd, M.B., 
to be Lieutenant. 

Northumbrian Field Ambulance.—Major E. Turton, M.D.. to be 
temporary Lieutenant-Colonel; Captain F. R. Eddison, from Attached 
to Units Other than Medical Units, to be Captain; J. A. L. Magee (late 
Second Lieutenant, Service Battalion, Durham Light Infantry) to be 
Lieutenant. ; i 

Lowland Field Ambulance.—Lieutenants to be Captains: R. B. 
Barnetson, M.B.,and J. A. Henderson, M.B. 

Highland Field Ambulance.—Captain G. Dick, M.B., from Sanitary 
Service, to be Captain. 

Scottish General Hospital.—Officers seconded: Lieutenant-Colonels 
C. W. Carthcart, M.B., F.R.C.S.,and Sir R. W. Philip, M.D.; Majors 
D. Wallace, C.M.G., M.B., F.R C.S., and F. D. Boyd, C.M.G., M.D.; 
Captains A. Miles, M.D., F.R.C.S., J. W. Dowden, M.B., F.R.C.S., 
A. A. S. Skirving, C.M.G., M.B., F.R.C.S., J. G. Cattanach, M.RB., 
J. Eason, M.D., J. W. Simpson, M.D., and E. Matthew, M.B. Captain 
H. Walker, M.B., from the list of officers available on mobilization, 
to be Major on the permanent personnel. 

Sanitary Service.—The following officers relinquish their com- 
missions: Lieutenant-Colonels R. 8. Gibb, M.B., and W. G. Stevens; 
Majors W. Bruce, M.D., and J. C. MeVail, M. ‘D.; Captains H. W. 
Beach, J. A. Cameron. M.D., D. Havard, G. I’. McCleary, M. D.,and T. 


H. Grimoldby 


Rogerson, M.B. Major G. ‘Reid, M.D.. resigns his commission on - 


account of ill health. 

Attached to Unils Other than Medical Units.—Captain E. A. 
Fazan, Royal Sussex Regiment to be Captain, temporary. To ee 
Captains: O. W. D. Steele, from Regiment; 
Lieutenants F. Eadison, 8S. O. Dolan, E. E Cc. 
Anderson, R. C. Keil, W. Love, F. E. France, A Bearne, W. 

To be Lieutenant: L. 8S. Willox, M.D. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN ninety-six of the largest English towns 7,420 births and 4,224 deaths 
were registered during the week ended Saturday, September 4th. The 
annual rate of mortality in these towns, which had been 11.5, 11.4, 
and 12.3 per 1,000 in the three preceding weeks, fell to 12.1 per 1,000 in 
the week under notice. In London the death-rate was equal to 12. 6, 
while among the ninety-five other large towns it ranged from 4.0 in 
Dudley, 5.2 in Bath, 5.6 in Eastbourne, 5.9 in Swindon, 6.3 in Ilford and 
in Cambridge, and 6.4 in Hornsey, to 170 in Bir kenhead, 16.6 in Gates- 
head, 16.8 in Rotherham, 17.1 in Salford, 17.8 in Bootie, and 18.1 in 
Middlesbrough. Measles caused a death-rate of 1.2 in Blackburn and 
in Middlesbrough, and 1.7 in Southampton and in Lincoln. The 
deaths of children under 2 years from diarrhoeal diseases, which had 
been 262, 348, and 496 in the three preceding weeks, further rose to 
593, and included 156 in London, 48 in Birmingham, 41 in Liverpool, 
35 in Sheffield, 25in Manchester, and 18 in Leicester. The mortality 
from the remaining infective diseases showed no marked excess in 
any of the large towns, and ng fatal case of small-pox was registered 
during the week. The causes of %, or 0.8 per cent., of the total deaths 
were not certified by a registered medical practitioner or by a coroner ; 

of this number 6 were recorded in Birmingham, 5 in Liverpool, 3 in 
London, and 2 each in Rochdale, Halifax, Stockton, and T'ynemonth. 
The number of scarlet fever patients under treatment in the Metro- 
yolitan Asylums Hospitals and the London Fever Hospita!, which had 
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been 2,415, 2,367, and 2,360 at the end of the three preceding weeks, rose 
to 2.365 on Saturday, September 4th; 365 new cases were admitted. 
— the week, against 279, 225, and 315 in the three preceding 
weeks 

In the ninety-six largest English towns 7.504 births and 4,865 deaths 
were registered during the week ended Saturday, September 11th. 
The annual rate of mortality in these towns, which had been 11.4, 
12.3, and 12.1 per 1,000 in the three preceding weeks, rose to 14.0 per 
1,000 in the week under notice. In London the death-rate was also 
equal to 14.0, while among the ninety-five other large towns it ranged 
from 3.7in Eastbourne, 6.2 in Southend, 7.4 in Ilford, 7.5 in Blackpool, 
7.7 in Enfield, and 7.8 in Willesden, to 19. 7 in Halifax, 20.0 in Rother- 
ham, 20.6 in South Shields, 22.8 in Bootle, 22.9 in Tynemouth, and 
23.6 in Gateshead. Measles caused a death-rate of 1.2 in Blackburn, 
1.8 in Bury, and 3.9 in Barnsley, and whooping-cough of 1.3 in South- 
ampton and 1.4 in South Shields.. The deaths of children (under 2 years) 
from diarrhoeal diseases, which had been 348. 496, and 593 in the three 
preceding weeks, further rose to 664, and included 176 in London, 
48 in Birmingham, 42 in Liverpool, 31 in Sheffield, 26 in Manchester, 
and 25 in Leicester. The mortality from the remaining infective 
diseases showed no marked excess in any of the large towns, and no 
fatal case of small-pox was registered during the week. The causes of 
30, or 0.6 per cent., of the total deaths were not certified by a registered 
medical practitioner or by a coroner; of this number, 6 were registered 
in Liverpool, 4 in Birmingham, and 2 each in London, Stoke-on-Trent, 
St. Helens, and Sheffield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, which had been 2,367, 2,360, and 2,365 at the end of the 
three preceding weeks, rose to 2,443 on Saturday, September 11th; 385 
new cases were admitted during the week, against 225, 315, and 365 in 
the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 994 births and 550 deaths were 
registered during the week ended Saturday, September 4th. The 
annual rate of mortality in these towns, which had been 12.6, 12.3, and 
13.3 per 1,000 in the three preceding weeks, fell to 12.2 in the week 
under notice, but was 0.1 per 1,000 above the rate in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 5.1 in Kirkcaldy, 7.1 in Paisley, and 10.5 in Clydebank, to 16.5 in 
Coatbridge, 16.7 in Falkirk, and 17.6 in Perth. The mortality from 
the principal infective diseases averaged 1.6 per 1,000, and was highest 
in Perth and Hamilton. The 253 deaths from all causes in Glasgow 
included 16 from infantile diarrhoea, 5 from measles, 4 from scarlet 
fever, 1 from enteric fever, and 1 from whooping-cough. Six deaths 
from measles were recorded in Ediuburgh, 2 in Paisley, and 2 in 
Leith ; from enteric fever 2 deaths in Dundee; from scarlet fever, 4 
deaths in Aberdeen; from diphtheria, 3 deaths in Edinburgh; and 
from infantile diarrhoea, 7 deaths in Dundec. 


HEALTH OF IRISH TOWNS. 

Durine whe week ending Saturday, August 28th, 563 births and 338 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 539 births and 317deaths in the preceding period. 
These deaths represent a mortality of 14.5 per 1,000 of the aggregate 
population in the districts in question, as against 13.6 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 
2.2 par 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 24.2 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 16.8 (as against an average of 14.8 for the previous four weeks); 
in Dublin city, 19.0 (as against 14.7); in Belfast, 14.0(as against 13.2); 
in Cork, 11.6 (as against 14.6); in Londonderry, 19.0 (as against 18,3); in 
Limerick, 190 (as against 14.5); and in Waterford, 19.0 (as against 
15.2). he zymotic death-rate was 2.2, as against 2. i in the previous 
perio 


Vacancies and 


NOTICES REGARDING APPOINTMENTS.—Attention is called 
to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which ees should be made 


before application. 
VACANCIES. 

ALTON, HANTS: LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL. 
—Assistant Resident Medica! Officer. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—_ 

* Resident Medical Officer (male or female). Salary, £100 perannum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Junior House- 
Surgeon. Salary; £100 per annum and £5 laundry allowance. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, 
Salary, £350 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physicians; (2) House- 
Surgeons; (3) Dental House-Surgeon. Salary, £120 per annum in 
each case. 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary, £100 per annum. 

CAMBRIDGESHIRE ASYLUM, Fulbourn, near Cambridge. — 
Junior Assistant Medical Officer. Salary, £200, rising to £250 per 
annum. 

CARDIFF: KING EDWARD 
Salary, £140 per annum. 

CITY OF NORWICH.—Assistant School Medical Officer. Salary, £400 
per annum. 

-CROOKSBURY SANATORIUM.—Resident Medical Officer. ~* 

DUNDEE COMBINATION POOR-HOUSE AND HOSPITAL. — 
Resident Medical Officer. Salary, £225, rising to £300 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.— 
Clinical Assistants in Out-patient Departments. 

GREAT NORTHERN CENTRAL HOQSPITAL, Hoiloway, N.—House- 
Surgeon (male), 5 


VII HOSPITAL.— House-Surgeon. 


GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£200 per annum, 

HUDDERSFIELD ROYAL INFIRMARY,—Assistant House-Surgeon 
(male or female). Salary, £100 per annum. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY.—House-Surgeon. Salary, £150 per annum. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £150 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Two Lady 
Resident Surgeons. Salary, £300 per annum. : 

LIVERPOOL STANLEY HOSPITAL.—Resident House-Surgeon. 

LONDON HOMOEOPATHIC HOSPITAL, Great Ormond Street.— 
(1) House-Surgeon. (2) Two Resident Medical Officers. 

LONDON TEMPERANCE, HOSPITAL, Hampstead Road, N.W.— 
(1) Resident Medical Officer. (2) Assistant Resident Medical Officer. - 
Salary for (1) £200 per annum, and for (2) £120 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL. — House- 
Surgeon. Salary, £150 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

Queen Square, W.C.—Resident Medical Officer. Salary, £100 per 
annum. 

PARISH OF INVERAVON, Banffshire.—Medical Officer. 

PARISH OF SOUTHAMPTON.—Resident Assistant Medical Officer 
(male or female). Salary, £250 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary, £60 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S HOSPITAL. — Assistant 
Surgeon to Out-patients. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Pathologist and 
Director of Pathological Studies in the London (R.F.H.) School 
of Medicine for Women. Salary, £400 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Two Refraction Assistants. Salary, £50 per annum. 

ROYAL SALOP INFIRMARY.—House-Physician. Salary at the rate 
of £120 per annum. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.— 
House-Physician (male or female). Salary, £150 per annum. 

ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.—Resident 
Medical Officer. 

ST. MARY, ISLINGTON, INFIRMARY, Highgate Hill, N.—Resident 
Junior Assistant Medical Officer. Salary, £140 per annum. 

SOUTHWARK UNION.—Temporary Assistant Medical Superinten- 
dent. Salary, £300 per annum. 

SWANSEA EDUCATION COMMITTEE.—Two Temporary Assistant 
School Medical Officers. Salary, £300 in each case. 

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant House- 
Surgeon. Salary, £120 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford. — 
{1) Resident Medical Officer; (2) House-Physicians and House- 
Surgeons. Salary for (1) £160 per annum, and for (2) £120 and £100 
per annum respectively. 

WESTMINSTER GENERAL DISPENSARY.— Resident Medical 
Officer. Salary, £120 per annum. 

WESTMORLAND SANATORIUM, Meathop, Grange-over Sands. — 
Second Assistant to Medical Superintendent. Salary, £200 per 
annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 
WORCESTER COUNTY AND CITY ASYLUM, Powick. — Assistant 

Medical Officer. Salary, £250 

WORCESTER GENERAL INFIRMARY.—Resident Medical Officer 
(male or female). Salary, £150 per annum. 

YORK COUNTY HOSPITAL.— Resident Medical Officer (male or 
female). Salary, £150 per annum. 


CERTIFYING FACTORY SURGEONS. —The Chief Inspector of 
Factories announces the following vacant appointments; Dalime!- 
lington (Ayr), Hereford (Herefordshire). 


To ensure notice in this column—which ts compiled from our 
advertisement columns, where full particulars will be found— 
it is necessary that advertisements should. be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which sollows 
the Table of Contents in the JouRNAL. 


APPOINTMENTS. 


Byrne, E.C., R.C P. and §.1., L.M., District Medical Officer of the 
Kettering Union. 
Eames, E, V., L.R.C.P. and S.Edin., L.M., L.R.F.P.8.Glasg., District 
Medical Officer of the Basford Union. 
vero H. A., L.8.A., District, Medical Officer of the Greenwich 
nion, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure insertion in the current 
issue, 

BIRTHS, 

BENNETT JonES.—On September 3rd, at 80A, Sheil Road, Liverpool, 

the wife of W. J. Bennett Jones, M,D., of a daughter. 


Sucars.—On September 13th, at 89, Lower Baggot Street, Dublin, to 
Dr. and Mrs. H. §. Sugars, a@ son. 


MARRIAGE. 


SHARPLES—HALLMACK.—On September Tih, at Hendon, London, 
Lieutenant Sydney Sharples, R.A.M.C.(T.F.), son of Dr. and Mrs. 
Sharples, Lostock Hall, Lancs, to Jenny Foulkes, daughter of the 
late J. B. Hallmack, J.P., of Preston. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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